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DOMESTIC SUMMARY. 

Case of Compound Fracture of the Cranium with loss of Cerebral Substance. By 
Elias Horlbeck, M. D., of Charleston. ( Charleston Med. Journ.. Nov., 1848.)—■ 
This case is interesting from the slight symptoms of cerebral lesion, considering 
the actual injury sustained. The subject of it was a negro hoy seventeen years of 
age, who was wounded, July 22, by a brick-bat falling on his head from a height 
of about seventy-five feet. He was stunned by the blow, and when seen by Dr. 
H., fifteen minutes after the accident, he was lying as if quietly asleep, breathing 
naturally and without stertor. The surface of his body cool and harsh to the feel¬ 
ing. Pulse small, sluggish and easily compressed, beating sixty pulsations to the 
minute. The pupils of the eye unaltered. He is easily roused, especially when 
the wound in the scalp is handled, answers when spoken to, says his neck pains 
him. 

On examining the wound, which was situated on the upper part of the frontal 
bone, not far from the parietal, and extended three or four inches towards the outer 
angle of the eye, and turning down its flap, Dr. H. perceived its cavity occupied 
by a considerable quantity of cerebral substance. When this was removed a well 
defined hole in the skull, as large as a dollar, corresponding with the external in¬ 
jury, appeared, presenting a smooth surface leading into the cavity of the cranium. 
Dr. Wragg, who had been also summoned to the accident, opportunely came in 
at this moment and gave his assistance. The bone had been starred , as it were, 
by the blow, and driven in on the brain. No loose pieces could be felt, they being 
all tightly wedged in by the depressing influence. With much difficulty and by 
means of an elevator some pieces of bone were removed. The dura mater tom 
through, so as readily to admit the finger, and through this rent could be felt other 
fragments which had been driven in and buried in the substance of the brain itself. 
Dr" H. with great caution succeeded in extracting eight or ten pieces belonging, 
apparently, to the internal brittle table of the bone, and with them some cerebral 
substance also came away. More of it could be felt in a pulpy state, evidently 
much injured by these foreign bodies. What is singular was that not one of the 
fragments had any connection with the dura mater, being all completely isolated. 
During all these manipulations the patient manifested little or no suffering, wincing 
only when the divided scalp Was handled. 

“ Being satisfied that nothing extraneous was left behind, the wound was more 
carefully cleansed, and having ceased to bleed, the edges were approximated by 
four interrupted sutures, assisted by two adhesive straps. These were so arranged 
that even if adhesion by first intention should occur, which was not probable from 
the contused nature of the wound, a sufficient outlet would be left for the suppura¬ 
tion and injured parts of the brain to be discharged. 

“ All the symptoms were such as are met with in simple concussion of the brain. 
The languid circulation, absence of paralysis and stertor, facility of being roused 
when spoken to, indicated that no compression existed. The loss of brain, which 
up to this time was over a teaspoonful, appeared to have no effect in the causation 
of his symptoms. 

“Visited him at 7 P.M., and found his situation nearly as above described; he 
had not suffered, though he had been removed at least half a mile. Directed an 
infusion of senna with Epsom salts in the course of the night; cold applications 
to be made to the head; perfect quiet and absolute diet. 

“ 23d. Pulse 64, sluggish, without force; skin still cool; eyes of a more intelli¬ 
gent expression; he remains awake longer after he has been roused, puts out his 
tongue when told to do so, and answers, though in an indistinct manner, when 
spoken to. The purgative has operated several times, and, when the occasion 
called, he got up to the stool with very little assistance; adjusted the bandages and 
continued the cold water dressings. 

“ 24th. Pulse 65, small and feeble; the surface cool, has lost some of its rough 
feeling; lies quietly in bed; complains of his neck and ears when his attention is 
called to it; pulpy cerebral matter mingled with blood discharging from the ex¬ 
tremities of the wound; bowels continue to be moved; allowed him a little warm 
tea or gruel. 
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“ 25th. On removingthe dressings a good deal of cerebral matter with bloody pus 
■was found in them, and more was gently pressed from the wound, which occa¬ 
sioned him no pain, or not more than would have resulted from a simple uncom¬ 
plicated wound of the scalp. He seems to be recovering from the state of con¬ 
cussion. Pulse 68, with no impulse or hardness; skin warmer; complains more 
of his head and had passed rather a restless night, but at present feels hungry and 
asks for something to eat; a thin slice of bread and warm tea allowed. 

“ 26th. Better night, his intellect clear; eyes natural; expression of countenance 
as in health; discharges less in quantity, but of the same character. Those parts 
of the wound which have not healed, give out a little healthy pus; some granula¬ 
tions springing up; an elastic fulness, having a pulsatory movement, sensibly per¬ 
ceptible. 

“ 27 th. Pulse 70; skin comfortable; all his symptoms improved; had eaten a thin 
slice of bread and cup of tea, with appetite; bowels kept loose, when necessary, 
by salts and senna. • 

“ 29th. Sitting up in bed. 

“ Aug. 1st. He has been kept quiet, and on short diet; complains that they do not 
give him enough to eat; the edges of the wound have healed at the points where 
the sutures have been used, having united in about two-thirds of their extent; 
granulations rather exuberant; suppuration healthy, consisting wholly of laudable 
pus, there being now no cerebral matter discharged. The flap of the skin is a 
little depressed below the level, and at this point the pulsations of the brain can 
be seen and felt. The probe, when introduced, can be passed under the wound, 
from one suture to another, and the exposed bone felt at one or two points, which 
made us apprehend some exfoliation. Cold water dressings continued, with mo¬ 
derate pressure, by means of a compress and bandage. 

“7th. Touched the rather flabby granulations with caustic; wound contracting 
and healing; appetite good.” 

From this time he steadily improved; the wound had entirely healed on the 
27th August, and at the date of the report (Oct. 15), was engaged in driving a 
dray, and feels as well as before the injury. 

A similar case is recorded by Dr. Fox (see p. 43), and another by Dr. Walke 
(p. 238), in the present number of this Journal. 

(Edematous Laryngitis, successfully treated by Scarifications of the Glottis and Epi¬ 
glottis. By Gordon Buck, Jr., M. D., Surgeon to the New York Hospital. ( Trans, 
of the American Med. Association, vol. i.) 

The following is the mode adopted by Dr. Buck for scarifying the glottis and 
epiglottis in the cases he relates. 

“The patient being seated on a chair, with his head thrown back, and supported 
by an assistant, he is directed to keep bis mouth as wide open as possible; and 
if there be any difficulty in this respect, a piece of wood an inch and a quarter 
in width, and half an inch in thickness, is to be placed edgewise between the 
molar teeth of the left side. The fore-finger of the left hand is then to be intro¬ 
duced at the right angle of the mouth, and passed down over the tongue till it en¬ 
counters the epiglottis. 

“ But little difficulty is generally experienced in carrying the end of the finger 
above and behind the epiglottis so as to overlap it and press it forwards towards 
the base of the tongue. In some individuals the finger may be made to overlap 
the epiglottis to the extent of three-fourths of an inch. 

“ Thus placed, the finger serves as a sure guide to the instrument to be used, 
which is represented accurately in the accompanying plate. (See Fig 2.) The 
knife is then to be conducted with its concavity directed downwards, along the 
finger till its point reaches the finger nail. By elevating the handle so as to 
depress the blade an inch to an inch and a half farther, the cutting extremity is 
placed in the glottis between its edges (see Fig. 1) ;- at this stage of the operation 
the knife is to be slightly rotated to one side and the other, giving it a cutting mo¬ 
tion in the act of withdrawing it. This may be repeated without removing the 
finger, two or three times on either side. The margin of the epiglottis, and the 
swelling between it and the base of the tongue may be scarified still more easily 



